Heclth,
Welfare

Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Loctar, coroner, atc. must use 91ly $10nAOrd nomManciature 10 (tem 14. No symptoms will be listed,

All diseases in Part | must be cousally related.

XC-17 L77 247

THE DIVISION OF HEALTH OF MISSOURI

prgistration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _______ .

99—

-011471

STATE

FILEz
... Registrar o,

3048:

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence forc
a. COUNTY a. STATE KISSOURI b. COUNTY tasiph)
b. CBTRY (tf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CngY Insifle Limits
1own 915 N.GRAND,ST.LOUIS,M0. |[Ye=GgrD vown _ST. LOUIS Ves) No[J
<. Engg-l‘FAE‘EOSF {If NOT in hospital, give location) | Length of stay in 1b d. S"II'DREREE'ES {If outside, give location) Raside on Farm
S| Al ADD
HOSPITAL ORVET.ATM. HGSPITAL | Ak days 3929 KENNERLY AVE, | Yes[J N[
3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Ywar
(Type or print) e OF .
J0 AUGUST VARHIG peath MARCH 23, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR] IF UNDER 24 HRS.
p MARRIED[ | NEVER MARRIED[A ' = s
M"-'LLE WITE WlDOWEDD DIVDRCEDD 1/6/88 71 {ast birthday) [ Months I Days Hours l
10o. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st n! working life, aven If retired) INDUSTRY
RETIRED , CRAUFFEUR DAIRY COMPANY ST. LOUIS, MISSOURL <} USA

13a. FATHER'S NAME

HENRY VARJIG

13b. MOTHER'S MAIDEN NAME

AMELIA SICKMAN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yn,m unkmwn)l(l! you, g\;rﬁwir dotes of service)

16. SOCIAL SECURITY NO.

490-01..3222

17. INFORMANT

VA HOSP.

Address

RECORDS, ST. LAUIS,

HO,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cuu“ per lins for (a), (b}, and {c}.)

PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (,,) IIETASTASES TO BONS AND MEDULIA OF CA OF LUNG

INTERVAL BETWEEN
ONSET AND DEATH

2 Q)

Death nccurud at

Conditions, I any, DUE TO (b) CARCIN% OF R U LOBE UNKNUJN
which gave ri -
above gcuun “(n’)’,
stating the under- / & 3 X
lying cause laat, DUE TO (¢) -
PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal disesss cendition given in PART | {u} 19. WAS AUTOPSY
/ PERFORMED?
YES[X] NO [l
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
O [ ]
2c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:J farm, octory, strest, office bldg., etc.}
WORK spp AT WORK
TFE -
21. f attended the deceased fmm 2/7/59 . to 3[ 23[ 5 2 and last lﬂ‘)%n alive on 3/23/59

m on the dote nul_ed above; ond to the best of my knowledge, from the causes stated.

22a. ﬂ%\u? egree or title) 22b. ADDRESS 22c. DATE SIGNED
o‘ -,
JECTERLL M.D. VAH, ST. LOUIS, KO. 3/23/59
23o. BURIAL JCR ATION 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tawn, or coumy) {State)
REMOY acily)

Ronmow
24. FUNERAL DIRECTOR

CALVIZ ¥.FoUTZ,4828 IAT'L.BRIDGC BLVD

3/26/6%

Bothany Comntory

S

._Louis Countv,

Hissouri.

ADDRESS

AR 26 '59

25. DATE RECD, BY LOCAL REG.

25, REG, AR'S YJONAT .
]

/70.

{Licensed Embolmer’s Statement on Reverss Side}

f}l!J'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY o iiiiiiaiiiieeisimnn e et b bt s b saa vea b s s ra s aa s e e et bba s s st e , Student Embalmer No. .........c.oceennen

working under my personal supervision.

SEUAENE wvvvieereiieieireeiteeesseeeasssresseesenneaesseesnns Signed ) J«ZVL/QWMA—/

Signature of Student Embalmer
- N
Ligensed: Embalmer No#/ﬁ?,é

P. O. Addrwéz,%jﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




